G3 RECEIVED 
State of South Dakota LV 

— _JAN 02 20038 
Candidate's or Committee's Report of Receipts and Expenditures 
S.D. SEC. OF STATE 


Candidates and candidate committees: File in the office where you filed your nominating petition. 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State's Office, 
500 E Capitol Ave, Plerre, SD 57501-5070 


See pages 9 & 10 of the Guideline Book for specific instructions on 
completing this report. 


Name of Candidate or Committee Dow \\ 2uvy MA eo 


Complete Mailing Address s 
Daytime 
Name of Person Making Report Bunn. em Phone 43 Y-4sS \ 
If you are a candidate, what office are you seeking Se_s R a 
YS” 3 


If you are a ballot question committee, indicate which measure(s) the 
committee was involved with during the reporting period and whether the 
measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) Rost ess Be 
For Reporting Period Ending (See pages 4 & 5 of Guideline Book) 1231/02 : 


SRS REE RR sss K ST OCS ORR KE RP SESS STE SEEPS EP SEAS ee eee ct 


The following verification must be completed before submitting report. 
VERIFICATION OF PERSON MAKING REPORT 
I D Le. (print name legibly), certify 


that I have examined this repe 


belief it is true, correct a 


Date: |2437/o 


Revised July 2001 


13 SECRETARY OF STATE 


Name of Candidate or Committee nN \ hepa 


For the reporting period ending 1|2. oe 
a Schedule A - es Contributions 


This schedule is used for reporting all direct contributions. You must keep a record of all contributors, 
but for this report you may combine all contributions of $100 or less from individuals and the same from 
political parties and enter these sums as unitemized contributions on their respective lines below and on 
the next page. Any contribution of more than $100 or aggregate during a calendar year from an individual 
or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving 
the amount, name, address and place of employment (if applicable) of the contributor. Each type of 
contributor has their own section for itemization. This schedule may be duplicated if you need more 
space, or you may attach additional sheets of paper. 


c—-e sf f f-t——e e 8 8 8 S. es 8 Sa a a Ee Re EE ee Ee 


Unitemized Contributions from Individuals: *s 744 


Itemized Contributions from Individuals _Go> 
Place of Employment | » Ce 
Name Residence Address (Name of Employer) Ca 
o T V 
Noha 1, Vocvveviceh Dat . 0 ai i §__“2n5 © 
Fe heen PE epee, [esta S_ ase 
de Roost soIG Se 

“ 202 Sewn Us 

Stak AWine deus bale LO 57101 pecs 
i ree 
ee 9 
eres: (ee 
ir, a 
are ee 
rr es | 
be ee 
Saree eae 
ee Se 
re ees 
at 
es 

Total of Itemized Contributions from Individuals: ws IOO 
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bf Si ® 1110 W. 41st Street 
ra igs Sioux Falls, $D 67105 
(606) 334-7333 


DESIGM, COPY, PRINT, MIRACLES: steituspeionier ea INVOICE 


48451 @alphagraphice.com 
www. slouxfalls451 alphagraphics.com 
No. 34124 


PHYLISS Date 9/19/02 
HEIREMAN, PHYLLIS eau 


2005 §, PAILLIPS 


SIOUX FALLS SD $7105 Customer P.O. No. 


e 
| 
ro] 
w 


AMOUNT 


QUANTITY 
11,000 


DESCRIPTION 


DOOR HANGERS - FINISH SIME 4.25411 ~~ PRINTED 3/2, {fx 17 WHITE VELLOW 
BLANKS 67% DOOR HANGERS, printed 3 colors front in BLACK/ #199 RED/ 
REFLEXBLUE ink 2 colors back in #199 RED AND REPLEY BLUE ink 


SHIPPING/SPECIAL INSTRUCTIONS 


Ship Via: 
Sales Rep: STACY Proof: Pri 9/6 
Token by: Judy ‘ Wanted: Tue 9/17 5:00 PN 
Account Type: COD DOOR HANGERS 
Thank you for your business, Deposit 1; 157.85 (572) 


J Receipt for Cash Sales 
Q Cash QCheck# Credit Card 
CSR initials Amount Recelved $ _ 


PLEASE PAY FROM THIS INVOICE - NET 30 DAYS | 
“l understand that the charge for this job ls due and payable upon completion and "" §OB RECEIVED & AGGEPTED BY 


Interest shall accrue on all past due accounts at the rate of 1 1/2 percent per month." 


DATE 


Posted 


Remit payments to: 1110 W. 41et Street, Sioux Falls, SD §7105 PLEASE PRINT NAME 


DATE 


REV. 1/01 INVOICE 


Schedule A - Direct Contributions (continued) 
2 Unitemized Contributions from Political Parties: $$ oS 


.. Itemized Contributions from Political Parties 


Party Name 


) Total of Itemized Contributions from Political Parties: 


‘Itemized Contributions from Political Action Committees (PAC's) 
: (All contributions from PAC's must be itemized.) 


PAC Name Addresea 
sc Pate, ERD Sek $___Ze0 
WPS PAe ie ee $___J00 
; 1200 S. Bochta . 
SD_Oplith almalra, Eye ud PAC | se Sb | $ 100 
sp Mew Cart trek PAC [ee sp S20 $f 2.5 
2d Yeah diva Orgonizatie — 
Wd Navin, Entered $28 “Worses a $__2s0 
$ 300 
$ B°0 
eee: $ (SO 
ne $ 100 
$ ISO 
> LNQ 
$ lod 
, _ $ Joe 
ao 
: 


otal Itemized Contributions from Political Action Committees: *$§ 


Total of All Direct Contributions (Sum of all lines with an *) § 
15 


Outlaw Graphics Invoice 


1021 Hammond Avenue 
Brookings, SD 57006 DATE 
Phone #: 605-692-9857 11/3/2002 
Fax #: 605-692-1907 


INVOICE # 


BILL TO SHIP TO 


DON HENNIES 
1607 S. DAKOTA AVE. 
SIOUX FALLS, SD $7105 


a es} 
P.O. NUMBER TERMS REP SHIP VIA F.O.B. PROJECT 
Net 30 TLN 11/3/2002 US Mail 
QUANTITY ITEM CODE DESCRIPTION PRICE EACH 
8 {magnetics @8 VEHICLE MAGNETS - 2 COLOR - 12" H X 24" 17.50 
W 
6 | Decals @6 - VEHICLE DECALS - 1 COLOR WHITE 2.50 


1| Shipping US MAIL Shipping 9.00 
Sales Tax 6.00% 


. 2 
Q> MV aA 


Total $173.84 


: N 
Name of Candidate or Committee wre Ireuni eS 


For the reporting period ending 

Schedule A - Direct Contributions (continued) 
Unitemized Contributions from Political Parties: ws -—- OT 
Itemized Contributions from Political Parties 


Address 


Party Name 


Total of Itemized Contributions from Political Parties: *$§ 2sOo 


Ttemized Contributions from Political Action Committees (PAC's) 
(All contributions from PAC's must be itemized.) 


PAC Name Address 

SD Mty those tHasoetahion, peace So vee 

S Modion ve coe ae "SS 10s— 7 Seo. 
oe ee Stan tal SO 7/6 $__ 2.8 
Sb gles, scutes Haale |Geove, o_ +750! ——— 
Sd Ree vvea thy esth ethests ee eb ee ° == 
Siy PAC Eee S  o- 750 Sd OO A. 
Sb Lyquce Bie Dealor-s. PP Pca —D SOY ee > eee 
D Reales PAC Diaves =p 6255! *§_< 
$d Koval sok} Lee yt eo, Sapte SO a £2: 
BUSE Ratlvead PAC foes. of . = 
Black tlle anro 0A On tp 52 D0 8 {oo 
Wells Fedo State PY ee eb sou S| $22 
SD haath Cave Assn. SESD e2lof $__loe 
Sd avedth Unie, lu rere een: : $ SO 
RA Pyhe. Farlex, Vik 22030 $__250 


5 Ui: 
2D Opbomateie PHC. Wakerlouin SD S72e | Sif — 


ai 


Total Itemized Contributions from Political Action Committees: *$ “7450 


Total of All Direct Contributions (Sum of all lines with an *) $ 687 
15 


(See nattpege 


Name of Candidate or Committee Doi ee a 


For the reporting period ending 172, ae 

Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds 
derived from each event. If a contributor gives more than $100 or their contribution results in their 
aggregate being more than $100 in the calendar year, those contributions must be itemized on Schedule A. 


Type of Event Net Proceeds 


Total: $§ ——°" 


EERE Bo HSS STe A EEE EERE SRE SESE ESTSSIOG GOT SAMIEISCEASE EEE EEE EE EE EEE EEE EEE EEE EES SESS SST 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value 
exceeds $100, the name of the contributor, residence address and place of employment must be reported. 


Nature of Non-Cash Contribution Estimated Value Name of Contributor 
Distict mailee Aizoo sD Repob lean Caen 
—_—_—— : 
{7 Ou 


Total: § [7oeo 


Ue. eee gS 8 EE EE EE EEE EE 8 EE BR BB ee 8B Et TE ee 


Schedule D - Other Income 
Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


Total: § — ?—7 
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Poli fina ee 
Graphics 

340 Broadway Ave. SOLD oon Hennies 

Saint Paul Park, MN 55071 


Quantity Item : Price Each Total 


_1lexdd 2codor |S | 570% 


= 


Check # Tox 2 
Card # ee 25 
bp. Date: a Total TWA tl 


ign cy 651-769-1141 fax: 651-769-1411 
beng compat supply i! Toll Free: 1-800-334-3240 e-mail: sales@99ideas.com 


Name of Candidate or Committee Dou Ve as 
For the reporting period ending [24 sr lor 


Schedule E - Expenditures 


This schedule is to report all expenditures relating to a candidate’s campaign. Line items have been 
provided for reporting common expenses. All other expenses should be listed. All contributions to 
candidates and committees must be listed individually. 


Item Amount Contributions Made to Candidates and Committees: 

Advertising 33). 1% 

Consulting 

Postage 

Printing 4(3¢3s— 

Rent a 

Salaries 

Telephone 

Travel 

Utilities 

Other Expenses: 
Yard Signs IR$S,0 | 
Fead halpas = 14.5, 24 
sb Gof (85,00 
Mian co, GOP |.S0,0 © 
Nat, Go 100,00 
Votes Let 4747 
Minn, Ce, 
isis as 
Masons, Polos 
ot Oed a 3(,0° 
AS oe ara 5sSaS7 

7/6. oY 


Total Expenditures: §$ 718. oY. 
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Name of Candidate or Seueteree / €. Ae 
For the reporting period ending t 
Schedule F - Debts and Obligations 


This schedule is to report all of the candidate’s campaign obligations which are unpaid at the end of the 
reporting period. If a service has been contracted but not billed, estimate the amount of the obligation. 


Owed To Purpose Amount 


Total Obligations: § — ®-—~ 
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Argus Leader 


200 §. Minnesota Avenue 
PO. Bax 5034 

Stoux Falls, SD 57117-5034 
(605) 331-2200 


October 28, 2002 


Hennies for District 13 


Dear Don, 


Your complete bill for your insert, scheduled for Saturday, November 2, plus your thank you ad to run on 
Thursday, November 7 is $608.54. The costs break down as follows: 


8,084 inserts at $53 per thousand = $436.54 
2 column x 2 inch Thank You ad = $172.00 


Thank you for advertising with the Sioux Falls Argus Leader and good luck with the election. 


Sincerely, 


Thea Hagemann 
Sales Assistant 
Sioux Falls Argus Leader 


ole 


al 


~~ 


Name of Candidate or Committee © es. Yes 


For the reporting period ending 2-4 >t fe = ee Seg 


Summary Page 


This summary sheet will give a brief outline of all campaign finance activity during this reporting period. 
Please transfer all totals from the schedules previously completed. 


1. Amount on hand, if any, at beginning of reporting period Ak Cc 


2. Receipts 
Schedule 
Schedule 
Schedule 


Schedule 


Cc 


D 


Total of all 


receipts nee 
S 4 
3. Total Monetary Receipts (A+B+D) 5 $ 6374 


Direct Contributions $ 6874 


Fund-Raising Events $ -——o- 


In Kind Contributions $ 4“\eV~wt 


Other Income $ —om 


4. Candidate's Personal Contribution to Own Campaign $ —-o- 
5. Monetary Loans to Candidate or Committee During: 

Reporting Period ra ey 
6. Monetary Loans Repaid During Reporting Period $ —o-— 
7. j§Expenditures - Schedule E $ 7) WB. lott 
8. Unpaid Obligations - Schedule F §$ —aon 


9. Amount on hand at the close of this reporting period. 
This should equal lines (1+3+4+5) - (6+7) $ Stn 
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Appendix C 


State Capitol, Ste 204 
500 East Capitol Avenue 
Pierre, South Dakota 
57501-5070 
sdsos @state.sd.us 


JOYCE HAZELTINE 


Secretary of State 


TOM LECKEY 
Deputy 


State of South Dakota 


Voluntary Statement of Organization for a 
Political Action or Ballot Question Committee 


State law does not require new political action (PAC) or ballot question committees to 
register with the Secretary of State. Law does however require these committees to file 
campaign finance reports periodically following the commencement of political activity. 
This voluntary registration form will give the Secretary of State the information 
necessary to send your committee the proper reporting forms prior to the deadline for 
filing. 


FULL NAME OF COMMITTEE: 


MAILING ADDRESS: 


COMMITTEE TREASURER: 
PHONE: 
TYPE OF COMMITTEE (PAC or Ballot Question): 


If you are a ballot question committee, please also indicate the measure which you are 
supporting or opposing. 


Date: 
Signature of person submitting voluntary registration 
20 
http://Awww.state.sd.us/sos/sos.htm 
Administration Corporations Uniform Commercial Code 
(605) 773-3537 (605) 773-4845 (605) 773-4422 
Fax (605) 773-6580 Fax (605) 773-4550 : Fax (605) 773-4550 


TDD (605) 773-5010 


: : a 
. 6) 777 ee 
SS 1414 S. Minnesota Avenue Customer eases 
° Address 


Sioux Falls, SD 57105-1716 


605-339-2046 
ee CALL oy State Zp 
1 Customer will pick — Contact Phone tbs 
up at time noted. 


eens * 
sects" 

th mae ae 
ara neeaneeen 


Sate 
Wuerreactresnaatienen fe a 
cea ctancacttee ee 

ianvoeaanecte : 


il 


PLEASE PAY FROM THIS INVOICE! 


Invoices not pald when due shall be subject to a tate charge of 1.5% per month, 
18% per annum or the highest rate permitted by law. 


PLEASE Indicate INVOICE NUMBER with payment. "/Aanh Gace! 
TERMS: NET 10 DAYS 
CHARGES APPROVED BY: . 


X : PTO SS tora POE 


th Minnesota Avenue 
Fapia, South Dakota 67105 


rd 


Qualified Presgort Service, Inc. 
PO Box 85010 
Sioux Falls, SD 57118-5010 


DON HENNIES 

ATTN: DON HENNIES 
1607 S DAKOTA AVE 
SIOUX FALLS, SD 


STD 


57105 


INVOTCE 


Client Number 4971 
Invoice Number 182483 
Statement Date 9/24/2002 


Process Pieces Rate Amount 
a a = ee 


Sealing 
Metering . 
Labeling 
Sorting 
Stuffing 
Folding 
Bursting 


COMMON SENSE 
CONSERVATIVE 


oReReReoReolokoRololohohole) 


PROCESS 1734 PIECES 


Adjustment: 


Invoice Amount 


Credit for Prepayment 
Postage Added 


Remittance Due 


Account balance is due within 
within 30 days, 


30 days. 
further mailing privile 


.000000 0.00 
.000000 0.00 
-000000 0.00 
.000000 0.00 
.000000 0.00 
-000000 0.00 
.000000 0.00 
.-000000 0.00 
-000000 0.00 
-000000 0.00 
-000000 0.00 
-000000 0.00 
-000000- 0.00 
-000000 0.00 
167.71 

0.00 

0.00 

Subtotal $167.71 
0.00 

Sales Tax: $10.06 
$177.77 

- $530.00 

$291.31 

$ (60.92) 


If balance isn't paid 
ges may be denied. 


4 


(ar. 
wn 
t tg t 


1414 S. Minnesota Avenue 
Sioux Falls, SD 57105-1736 


Q Customer will pick — Contact lem Phone ae Lf Fest PO# 


up at time noted. 
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PLEASE PAY FROM THIS INVOICE! 


Involces not pald when due shall be subject to a late charge of 1.5% per month, 
18% per annum or the highest rate permitted by law. 


PLEASE Indicate INVOICE NUMBER with payment. /hanke Gace! 
TERMS: NET 10 DAYS | 


\ 


CHARGES APPROVED BY: ‘ 


. 


ate tox FIG 


da dE Ng ttt 


tial Cadeanieed 
se ete aya 


aed ete 
aboot 


Tt 


ay ye Bale: 
Fe ecenfte eAserLE, LS Lagnanaeg e088 


oD Coupons ouscaunlt ZFS) > 


pT sipping | 
pales tax] 89 
pT to 18 


Bas 
aie 


PLEASE PAY FROM THIS INVOICE! 
/oicas not p en due shall be subject to a | 5% 
18% per annum or the highest rate erie by ta Seats a per mains 


PLEASE Indicate INVOICE NUMBER with payment. "/4cteck Goul 
TERMS: NET 10 DAYS 


CHARGES APPROVED BY: 


X 


Qualified Presort Service, Inc. 


PO Box 85010 
Sioux Falls, SD 57118-5010 


DON HENNIES STD 
ATTN: DON HENNIES INVOICE 
1607 S DAKOTA AVE 


SIOUX FALLS, SD 57105 


Client Number : 4971 

Invoice Number : 182132 
Statement Date : 9/09/2002 

Process Pieces Rate Amount 
Sealing e” ¥. 0 .000000 0.00 
Metering . , 0 y .000000 0.00 
Labeling 0 .000000 0.00 
Sorting \) ya Ab 000000 0.00 
Stuffing a\ \s ) .000000 0.00 
Folding af 0 .000000 0.00 
Bursting am A ) .000000 0.00 
: Sy a) .000000 0.00 

HANDWRITTEN CARDS \ 0 000000 0.00 
. 0 .000000 0.00 

0 -000000 0.00 

0 -000000 0.00 

0 -000000 0.00 

0) .000000 0.00 

PROCESS 242 PIECES 60.00 
‘ 0.00 

0.00 

Subtotal : ; $60.00 

Adjustment : 0.00 

Sales Tax: $3.60 

Invoice Amount : $63.60 

Credit for Prepayment - $44.00 
Postage Added $53.72 
Remittance Due $73.32 


Account balance is due within 30 days. If balance isn't paid 
within 30 days, further mailing privileges may be denied. 


sVWUAOL DUGTE 


ON : rokenty LP oate )_f D4 ON 
1414S. Minnesota Avenue peor: vL £4) 


Sioux ale. SD 57105-1716 Address 


' Late, 2 
* pray i : s 
‘Aly: hee 5 Sats fie tate ‘ C1 Customer will pick cone DYDD 


REMIT TO: 


up at time noted. 
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rica 
Sees ver at 
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Ni a th? ne 
PLEASE PAY FROM THIS INVOICE! Typeset saath 


Invoices not paid when due shall be subject to a late charge of 1.5% per month, 
18% per annum or the highest rate permitted by law. 


PLEASE Indicate INVOICE NUMBER with 1 payment. “Vhank Youl 
TERMS: NET 10 DAYS ‘ 
CHARGES APPROVED BY: 


Sees ti 
po Subtotal FSH 
po Sates Tox] |“) 
os DY | 


igi tare ly Se ie fe 
: sore 
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=—— ee cee eit ag tere cee 

vice ence mean « 

ej | | 


PLEASE PAY FROM THIS INVOICE! 


Invoices not pald when due shail be subject to a late charge of 1.5% per month, 
18% par annum or the highest rate permitted by law. 


é 
PLEASE Indicate INVOICE NUMBER with payment. /hank Goce! 19a tons sco “Ag 
TERMS: NET 10 DAYS | ——— occa SP 
CHARGES APPROVED BY: Pp Sale tox | FLY 
X Pro tae| GIYG 


INVOICE 61763 


_ REMIT TO: 


6 ning: Ennies 
aN 1414 S. Minnesota Avenue ca d eC 
Sioux Falls, SD 57105-1716 Address 


605-339-2046 


O Customer will pick — Contact Phone. 
up at time noted. 
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PLEASE PAY FROM THIS INVOICE! 


Invoices not paid when due shall be subject to a late charge of 1.5% per month, 
18% per annum or the highest rate permitted by law. 


PLEASE Indicate INVOICE NUMBER with payment. /hank God!/|  ShBQ| 74 
TERMS: NET 10 DAYS ee — 
PO tora Ei Lid / 
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PLEASE PAY FROM THIS INVOICE! — Saas 


Invoices not pald when due shail be subject to a late charge of 1.5% per month, 
1B% per ari or the highest rate permitted by law. e ms 


PLEASE Indioate INVOICE NUMBER with payment. /hank Gace! 
TERMS: NET 10 DAYS 
CHARGES APPROVED BY: 
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PLEASE PAY FROM THIS 


Invoices not patd when due shail bd subject to a late charge of 1.5% per month, 
18% per annum or the highest rate permitted by law. 


PLEASE Indicate INVOICE NUMBER with payment. /eank Zac! 
TERMS: NET 10 DAYS 
CHARGES APPROVED BY: 
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INVOICE 61496 


Lagi ( Date 446 OA 


REMIT TO: 


f 
1414 S. Minnesota Avenue ces 
Sioux Falls, SD 57105-1716 Address 
Ea 2 = 0 Clty State Zp 
A See oe JQ Customer will pick _Lj 1p, 6B PO. 
es ee bon & up at time rOBd. Contact________ Phone Cust. POF 
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| Coupons discounts} 
aN | shipping |_| 
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TERMS: NET 10 DAYS 
CHARGES APPROVED BY: 
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PLEASE PAY FROM THIS INVOICE! Sypesalling Pplos = ae 
Invoices not paid when due shail be subject to a late charge of 1.5% per month, 


18% per annum or the highest rate permitted by law. 
PLEASE Indicate INVOICE NUMBER with psyment. Thank You! Shipping 
. a7. 
subtotal | /S |2| 


TERMS: NET 10 DAYS 


CHARGES APPROVED BY: 


X 


